summary Psychological discomforts in pediatric patients, if not identified, and considered as personality traits can lead to abnormalities in the development. Identifying psychological problems and treating them with psychological intervention could avoid the raise of psychological disease in adulthood. The aim of this study is to evaluate the perception of self-image and interpersonal relationships of children affected by juvenile idiopathic arthritis (chronic pathology); to compare those data with those published in a previous research about enuretic children (functional pathology) and children affected by cleft palate (organic pathology). Forty children were tested using two Graphic Projective Tests: Machover test (Human Figure Drawing Test) and Corman test (Family Drawing Test) in order to assess specific disorders of their personality through the self-image perception and the emotional relationships with other members of family. Children affected by juvenile idiopathic arthritis show problems about the contact with the external world, underestimation of himself and inadequate perception of himself, exactly like children affected by enuresis and cleft lip and palate. Situation of discomfort, if not taken in consideration and seen as personality traits could easily become an emotional and behavioral chronic psychological disease.
n INTRODUCTION T he self-perception and the etero-perception of children, as patients could be negatively affected by the combination of features regarding family dinamics, personalities of parents and their aptitude toward the disease. Then, the risk to develop emotional problems such as anxiety, depression, contentiousness and behavioral problems, such as social withdrawal or relational difficulty rises steadily (1) . These risks become much more likely with the hospitalizations. It is known that hospitalization increases the possibility of manifestations of the symptoms of anxiety and depression (2) . Finding out the symptoms is crucial to organize an immediate intervention in childhood, especially in the phase of admission. It's important as well not to confuse those symptoms as personality traits to avoid their personality is developed according to those symptoms.
Purpose of the study
Considered those premises, our study aims to evaluate the perception of the self-image and of the social relationships of children affected by juvenile idiopathic arthritis (JIA) and to compare them to those demonstrated by children suffering from functional pathology (enuresis) and from a congenital pathology (cleft lip and palate) (3) . The identification of the specific disorder of these children and the comparison with other pathologies would allow a deeper knowledge of the psychological problems linked to the alteration of the self-image due to idiopathic arthritis and so to find out specific patterns of intervention (4) . The immediate identification of a psychological syndrome linked to such disorders, could be crucial for the correct intervent. Furthermore, it would avoid these problems to become chronic.
n MATERIALS AND METHODS

Test's administration procedures
The study was approved by local research ethics committees at the hospitals concerned. Eligible families were contacted by a letter to explain the study, inviting them in participating at the next appointment at the Out-patient Department. Written consent was obtained. The choice of methods was based on the following criteria: 1) internationally acknowledge methods; 2) documented reliability and validity; 3) appropriate to the concerned age group; 4) closely related to the aims of the study. All patients had been tested using two tests. We decided to use the Graphic Projective Tests, really useful in the evaluation of the psycho-affective development in childhood. The test consisted of asking the child to draw a person (Machover test) (5), and to draw a family (Corman test) (6) . The characteristics of the sketch had been analyzed by 2 independent psychologists, not involved in the administration of the tests.
Characteristics of the sample
Forty patients, 27 female and 13 male, were included in the study. Mean age of the children was 7.5, range 5 to 17 years. They were all white and they had been recruited at the n PSyCHOLOgICAL MEASURES
Test of K. Machover
Human Figure Drawing Test appraises the personal and social image, the identification and child's relationship with himself based on the projection of the child's image of himself, that is to the psycho-phenomenal life of the inner self (7). The Human Figure Drawing Test is based on the representation of the human figure.
The principle of the interpretation of this test is that the produced sketch is the projection of the image of himself. (10) . The items evaluated by the psychologists were: 1) valorised figure: the first figure drawn usually represents the mostly valorized character of the family;
2) underestimate figure: the last figure drawn, of small dimensions, in a defective way, usually represents the most underestimated character of the family. This figure shows the disapproval or the refusal toward a member of the family; 3) position of the subject: the child drawn among his parents means he is very cuddled; while if it is drawn close to the mother or to the father, it underlines the oedipal situation of the child that directs his own affectivity toward the parent of the opposite sex and identify himself with the one of the same sex.
n RESULTS 
Data
Qualitative analysis of the Human Figure Drawing Test
The results were qualitatively analyzed according to the following parameters: 1) Identification: the sex of the first drawn figure was considered; 2) Head: control of the impulses and the social relationships; 
Children with juvenile idiopathic arthritis
• Identification: 75% shows a good identification, drawing first a figure of their own sex. It can't be underestimated that 25% of the subjects have shown difficulty in the identification, drawing first a figure of the opposite sex.
• Head: 75% of the subjects have drawn a belt that separated the superior part of the trunk from the pelvic zone, pointing out a missed integration among sexuality and affectivity.
• Eyes: 50% of the subjects revealed a difficulty of contact with the external world drawing closed eyes.
• Mouth: there aren't descriptive reliefs in the sample.
• Lower limbs: 50% of the subjects have drawn the feet directed in opposite direction which points out the massive presence of ambivalent feelings related to the indecision to advance, to demote, to run away or to be firm. Those date were compared with previous date about children suffering from enuresis and children suffering from cleft lip and palate.
Enuretic children
• Identification: 99.5% of children have drawn a figure of the their own sex.
• Head: 14% of children drew a very big head, indicator of a massive activity of imagination that might lead to anxiety and inadequate social adaptation. 45% of children have drawn a head of normal size.
• Eyes: 23% of children have drawn big eyes with pupil, typical of children that feel criticized and controlled. 0,05% of children have drawn closed eyes, typical of narcissistic subjects, closed in their own world and focused on the inner self; 0.04% of children drew small eyes with pupil, typical of the children that don't want to see and want to relate the less possible to the reality. 11% of children have drawn eyes without pupil, sign of emotional immaturity and dependence; 14% of children have drawn eyes of normal size.
• Mouth: 29% of children have drawn a mouth with a thin line oriented upward or closed, which shows the desire to be approved and gratified by others.
• Upper limbs and hands: 0.12% of children have drawn very long arms, index of aggressiveness towards the environment and of desire of contact with the others. 0.04% of children have drawn short arms pointing out a lack of energy, incapacity to deal with difficulties, low self-esteem. 0.9% of children have drawn rigid arms fixed to the body, sign of rigidity and passivity.
• Lower limbs: 0.05% of children have drawn too long legs, showing the presence of autonomy; 11% of children have drawn too much small legs that could prevent the natural movements and therefore they point out psychophysics paralysis; 0.04% of children have omitted the legs, highlighting the lack of support they are able to give to himself in order to overcome all the difficulties interposed along the road of their life.
Half of the sample expressed the need to establish more open social relationships (indicating the face as the better part of the body), while the other half expressed the need of autonomy (indicating the legs as the worst part of the body).
Children with cleft palate and lips
• Identification: all the subjects have shown to have a good identification drawing first a figure of his/her own sex.
• Head: 50% of the subjects showed difficulty of autonomy and support to move and to overcome the difficulties, drawing the trunk and the legs brims and rigid.
• Eyes: 80% of the sample has revealed difficulty in the contact with the external world, drawing closed eyes or skipping the hands and the feet.
• Mouth: 50% of the subjects have drawn the mouth with a brief line, simple, with shut lips, revealing a repression of the oral aggressiveness.
• Lower limbs: 30% of the subjects have drawn the legs as standing at attention pointing out tensions and rigidity. Children with JIA have good sexual identification, as well as children with cleft lip and enuresis. Although they don't seem to have a good integration between affectivity and sexuality. As already found out about enuretic and cleft palate children there is a great difficulty of contact with the outside world.
Most of them draw closed eyes, which is typical of children closed in their own world and focused on the inner self. The half of the sample affected by cleft lip and palate has shown difficulties in the contact with the external world, drawing closed eyes or skipping the hands and the feet, or drawing big eyes with pupils, which is typical of children that feel themselves criticized and controlled (Tab. II).
Qualitative analysis of the family drawing test
The results were qualitatively analyzed, according to the following parameters: 1) High valuation of the family member; 2) Identification;
3) Underestimation of himself; 4) Underestimation of the brothers; 5) Domestic relationships; 6) Self-perception.
Juvenile idiopathic arthritis
• High valuation of the father: 50% of the sample indicated the father as the most important person in the family.
• Identification with figures of the domestic environment: 55% of the sample indicated the brother; 20% the father; 10% the mother; 15% other parental figures.
• Underestimation of himself: 70% of the subjects underestimated themselves.
• Underestimation of the brothers: 40% of the sample underestimated their brothers and/or their sisters.
• Domestic relationships: 70% of the sam- ple showed a tendency to be dependent and insecure, and to live the domestic relationships with a certain affective distance. There was neither physical nor visual contact among the members.
• Self-perception: 70% of the subjects showed an inadequate perception of himself and an aggressive behavior designed with a heavy line.
Patients affected by enuresis
• Enhancement of the father figure: 58% of the males, 30% of the females enhanced the father figure.
• Identification with figures of the domestic environment: the males have indicated: father (33%), brother (33%), other parental figures (34%); the females indicated: father (10%), sister (40%), other parental figures (50%).
• Underestimation of himself: 40% of the subjects underestimated theirselves.
• Underestimation of the brothers: 40% of the sample underestimated brothers or sisters.
• Domestic relationships: 50% of the subjects have manifested a tendency to be dependent and insecure and to feel repressed from the domestic environment drawing in the inferior part of the sheet.
• Self-perception: 70% of the subjects have shown an inadequate perception of himself and an aggressive behavior (marked draws).
Children with cleft palate and lips
• Enhancement of the father figure: 45% of the males and 55% of the females has pointed out the father as the most important person in the family.
• Identification with figures of the domestic environment: the males have indicated: the father (25%), the brother (45%), other parental figures (30%); the females have indicated: the father (20%), the sister (30%), other parental figures (50%).
• Underestimation of himself: 60% of the subjects underestimated themselves.
• Underestimation of the brothers: 40% of them underestimated their brothers or sisters.
• Domestic relationships: 70% of the sample has manifested a tendency to be dependent and insecure and to feel repressed from the family environment drawing at the bottom of the sheet.
• Self-perception: 70% of the subjects have shown an inadequate perception of himself and an aggressive behavior (marked draws) (Tab. III). Most of examined children underestimate himself/herself, failing to draw himself or drawing himself as last. More frequently they manifest a tendency to be dependent and insecure and to feel repressed from the family environments, drawing themselves in the inferior part of the sheet. Furthermore, most of the children showed an inadequate perception of himself and an aggressive behavior, drawing themselves with a heavy line. Most of patients affected by JIA perceives the environment in a stressful way and show not to have the defenses to cope it; in the 70% of the family drawing tests there were no physical or visual contact between members of the family; it would mean there is an affective distance between parents and children. Lastly, children with JIA potentially assume an attitude of submissiveness and passiveness toward the environments, showing ambivalent feelings related to the indecision to advance, to demote, to run a way or to be firm (the 50% of those children draws feet in opposite directions).
n DISCUSSION
The analysis of the Graphic Projective
Tests demonstrated that children affected by JIA did not introduce peculiar pathological traits of personality compared to pathologies like enuresis and cleft lip and palate. It means they might have an aptitude to develop a psychological disorder, not a psychopathological one (11) . Nevertheless psychological distress regards the image of himself and his own body scheme and a delay is noticed in the affective maturation most of the time linked to a feeling of low self-esteem (12) . Especially, children with juvenile idiopathic arthritis show a delay in the affective maturation and a difficulty in the sexual identification; the 25% of the sample draws a figure of the other sex that indicates inadequate gender identification. Moreover, those children reveal difficulty in the contact with the external world; in fact, most of the sample draws a figure with closed eyes and omits to draw hands and feet. Children with JIA perceive the environments in a stressful way, without any contact between members of the family and with an affective distance between parents and children.
Lastly, children with JIA potentially assume an attitude of submissiveness and passiveness in comparison to the environments, getting ambivalent feelings related to the indecision to advance or demote, to run a way or to be firm (the half part of those children draws feet in opposite directions).
From the comparison of the three pediatric groups it is interesting to notice that children affected by enuresis show mainly a deep dependence on the environment, low self-esteem and self-efficacy. They tend to underestimate himself omitting to draw themselves and identifying themselves with figures of the domestic environments, preferring denial like defense mechanism in a stressful situation (13 The difficulties with the outside world, the devaluation of themselves, the inadequate self-perception, according to the data present in literature, can became risk to manifest emotional problems such as anxiety, depression, aggressiveness, and behavioral difficulties, for instance, social withdrawal or relational difficulty. This risk is much more like to happen especially when young patients are subject to hospitalizations (18) . In children with chronic pathologies, it exists the risk of the onset of psychological problems that might become chronic and become real psychopathological symptoms (19) . Usually, psychological discomforts are treated as personality traits, and therefore they are not identified as psychic and not taken into account in the psychic development of the child.
Identifying those psychological problems and treating them with psychological intervention could avoid the raise of psychological disease in adulthood. How will I be when I will grow up?
